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U.S. Department of Labar FO RM LM_30 Form approved

Office of Labor-Management Office of Management
washingion, DC 20210 LABOR ORGANIZATION OFFICLR AND No. 12150188
EMPLOYEE REPORT Expres 11:30-2008

This report is mandatory under P L. 86-257, as amanced. FailL7e to comply may result in criminal prosecution, fines, ¢ tivit pengfies as provided by 29 U.S.C 439 or 440.

For Orfici Upe Py
I.J-l (LR
MALT LI [ READ THE [XSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S, REPORT. ]
\ s
E ~, B 1‘.%
1. Fie Number U- /06 3 2. Fiscal Year Covered For
1/ 1, io0a Though 12 ~ 31 ./ 2004
3. Name and address of person filing. 4. Name, file number, and a:dress of labor erganization.
Name parrick J O'Dannall Name Teamsters Local Union No. 2
i i
Lawor Organization Fils Nmber (A M
P.C. Box, Bldg., Room Na.,ifany p . pox 3745 P.O. Box, Building anc Rocm Number, fany P, O. Box 3745
Street 3345 Harrison Avenue Street 3345 Harrison Avenue
City Butte City  putte
State Montana ZIP Code +4 59702-3745 State Montana ZIP Code +4 59702-3745

5. Position in labor organization.
Secretary-Trzasurer

Enter appropriate data below If, durirg tho poot flacal yonr, you or your 8pouse of minor child directy o [ndircetly had any of the following intarcsts
{oxccpt £o opecifiod in the oxclusions set forth in the lwetreesors):

A. Held an interest in, engaged in transactions (including loans} with, or derived incoma or other economic benefit of
monetary vaiue from an employar whosa omployces your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narra, fay) 7.a. Nature of interest, Transuction, of Income.
Name

Trade Name, if any:

P.O. Box, Bidg , Room No., ifany

7.b. Amount.
Street
City
State ZIP Code +4
Signature

18. Signature and vorification. The undersigned declares, under penalty of Perjury and other appicatie pznaities of the law, that all of the information
submitted in this report (including the Information containad in any accompanying documents), has been exariinad by the signatory and is, to the best of the
undersigned: edae and belief. trug, comrect, a~d complete. (See the section on penalties in the nstr.cions.)

A on 08/11/2005 406-494-2722
Date Telephone Number
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Name of Person Filing Patrick O'Donnell

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selling or 'easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, i any).

Name

Trade Name, if any:

P.0. Box, Bidg.. Room No., if any
Street

City

State ZiP Coda+ £

9. Business deals with:

a. Labor Organitat on
X b Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer s nams.

Name Western Conf.Teamsters Pens:ion Trust Fund
Trade Name, if any: WCTPT

P.Q. Box, Bidg., Room No., if any

Street 2323 Eastlake Ave E.

City Seattle

State Washington

11.a. Nature of such dezling.

PJ. O'Donnell is s Trustee of the WCTPTF and
Secretary-Treas. of Teamsters Local Union #2.
PJO'Donnell/Teamsters Local#2 was reimbursed by
Trust Fund for food,lodging, travel and similar costs
related to expenses incurred on Trust business. (See
attached} .

11.b. Approximate dollar viz!u2 of such dealing. $16,771

JIP Code +4 98102-3393

12.a. Nature of interest helc or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including {rade name, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant ?

14.b. Amount of payment
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Fereick ¢ oane | ﬂ ATT4enmeT | g j pogia
/2/3//2, potf :

Part B

Name of Reporting Employer: Western Conf of Teamsters Pens Trust Fund File Number

Check ltem Number (from Page 2) ITEM 3.3

ITEM 8.b ITEM 8.c ITEM B d ITEM 8.2 .
to which this Part B applies D D ( D © D TEM 8.1 I:I

S.a. D Agreement Payment [ soth 9.c. Position In labor organization or with employer (if an independent
labor consultant, so state .

SEQEEEEI'Y" Treasurer

9.h. Name and address of person with whom or throtgk wharn a 9.d. Name and address of firm or labar organization with whom
separate agreement was made or to whem paymerits were employed or affiliated.
made.

Em.:r o Donnell Organization

Name Pacrick _

Teamsters Local inian No. 2

P.0. Bax, Building and Room Number, if any P.Q. Box, Building and Room Number, if any

‘PO Box 3745 ‘ {0 Box 374% o -

Stteet 3345 Harrison Avenue

igon Avenue

Cy ‘Butte City

- [Butee .
. — — - - — e P
State Montana ZIF Cece +459702-3745 State [Montana ZIP Code +4 59702-3745
10.a. Date of the premise, agreement. or arrangement sursuant to 10.b. The promise, agreemers, or cirangement was:

which payments or expenditures were agreed to or made.

[ orat (] written® ] Bon

N
NN e - : (*Written egreemenls enlered into during the &scal year must be attached.)
i1.a. Date of each payment or 11.b. Amaunt of each payment 11.c. Kind of each paymert or expenditure {(Specify whether
expenditure { mm/ddivyyy }. or expenciture payment or loan, ar d whether in cash or property)

01/02/2004 ITrustee Expense Reinbursement )
01/09/2004 IValue of Trust-Pa.d Food/Bev/Misc @ Meeting/Event_
01/27/2004 ITrustee Expense Reinbursement

D}/27/2094 B - Frrustee Expense Reinbursement

02/13/2004 [Valve of Trust-Pa.d Food/Bev/Misc @ Meeting/Event

12. Explain fully the circumstances of all payments, inclucing the tenns of any oral agreement or undesstanding pursuant t wh'ch they were made,

;The person identified in item 9.b is a Union Trustee on the Board of Tirustees of the entity l
lidentified in item 3, which 1s a jointly administered pension trust fund under the Labor-Management
‘Relations Act of 1947, as amended (the "Trust Fund"}. Except as explained in the following |
paragraph, all amounts shown in item 11.b represent either .reimbursement of transportation, i
lodging, food and beverage, and incidental expenses incurred by the Union Trustee in connectien |
with his attendance at meetings of the Board of Trustees and Trustee Committees of the Trust Fund
lor otherwise in connection with the performance of his duties as a Unicr Trustee or the estimated
'value of food and beverages provided or made available to him by the Trust Fund at such meetings or
'fo0od and beverages in connection with such meetings that were paid for bv others who received
reimbursement from the Trust Funé for such food and bheverage expenditures.
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Prvick <y C Qo] RTTRCHNET 2 o4 3

/2/3/ /1607! Part B, Continued

Name of Reporting Emplayer; Western Conf of Teamsters Fens Trust Fund File Number E-

Item 12 Continuation From Page 1

If two entries are shown above for -he same date and the entry in item lil.c for both items is "Trustee
Expense Reimbursement", the first entry is f£or the amcunt the Trust reitrursed the perscn identified in
jitem 92.b for all of the items described in the preceding paragraph that “enefited that person and the
isecond entry is for the amount the Trust reimbursed that person for focd and beverage expenses paid by
that person but attributable to others attending cthat meeting ox event.

In all cases, the date shown in item 1l.a for each payment or other expenditure the Trust issued a
reimbursement check to the Union Trustee (in the case of items identified as "Trustee Expense
lReimbursement"), or the date the Trust paid, or reimbursed some other person for the expense (in the
jcase of ivems identified as "Valuz of Trust-Paid Food/Bev/Misc @ Meeting/Event").

Each year the Board of Trustees meets quarterly in January, April, July and October and Trusteas
Committees meet guarterly in March, June, September and December. Not all Trustees attend all Committee
'meetings and in some cases, other comratments may preclude a Trustee from attending a quarterly Board
‘meeting. In addition to attendance at gsome or all of those meetings, the Union Trustee incurred
lexpenses or the Trust made expenditures benefiting that person in ceonnection with the person’s )
:actendance at the following other meetings or events in the performance of the Union Trustee's duties as
a Trustee: '

Szn//:r/wow ——-# 265 — AHeadance Fee plot Hodel Depoes
7¢:Tr“ lzflq 714'/'n cr 74xrr1a /' 5E27£/#14/27?4;01q

Sé’f“‘ 'mar,

/J /7 2 ooy -—"VJ /1S9 ~ Fyupense /‘c'm’r?( 7[)Vf Serrina,r
J 4 py, //
a7 endaine ¢

|
|
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. ‘I)L'JW‘P_L—Q #W}CH'/’?EVT irj 3{0?29/

Part B - Page 40, ltem 11, Centinued

Name of Reporting Employer: Western Conf cf Teamsters Pens Trust Fund Fiie Number E-

11.a. Date of each payment or 11.b. Amaunt of each payment

expenditure { mm/dd/yyyy ).

or expencliture.

t1.¢. Kind of each payment o+ axpenditure (Specify whether
payment of loan, and whether in cash or property).

02/26/2004 o _f - 3_0% Value of Trust Pard Food/Bev/Mlsc @Meetlng/Event
03/11/2004 : i 7%4ﬁ R Value of Trust-2zid Fcod/Bev/Mz.sc lMeetlng/Event
:DA-E/-O.?/ZOOJ; — !l TEE?E?E Expense Re: 'nbur:s_ement_:- o

%04}07/2004 - l_ ‘f Trustee Expense F'e':mbursement B
{0@{23/_2004 o N J h‘;a_i—u;—of Tr'ust Paid Food/Bev/MJ.sc @Meetlng/E";é;xt 7
i05/14 /2004 _ N E&E;;kgsc_p_e;s;eu Rem;bursement o

los/aa/z008 Value of Trust-raic Food/mev/Mise aesting/Bvent
06/16/2004 . yil;lie_o_"fm'}‘rust Paiz Food/Eemsc @Meetlng/uvent .
0“%/.18/2004 . “"._f TrL;é;.:a—e Expense Re:.mbursemem‘:“.mn“__- o ‘
‘08/06/2004 ii Tr;_s—!é;e— AEj:ﬂpgnse Re:r.mbursen;e-:;t_"%m - :__:
'0 ] ‘\;:lue ;f_';‘:;!-: _P;.u:‘?v ;"O.*?-d}BEV/MlSC @Meetlng/Event

109/22/2034 ]| ‘\ial_u_e bf Trust-Paid Food/Bév/Mlsc @Meetlng/Event
l0'9/727/2004 o o mmi Value__of Trust. Pald Food/Bé\.:;-glsciéﬁgéﬁlng/Event B
ro/is200a ] Trustee Expense Reirbursememt
lho/is/200a ] "Galué_BEm'imst Paid Food/Bev/Misc @Meetlng/Ev;—r.;t
|1Q!1§/2904, S ) Value of Trust- E'au:-.d“z-ood/Bev/Mlsc .Meet:.ng/Event
110/29/55—04 ! T;I:Llﬂ_tfe- Expense Ralmbursem;:m; ) ) )
1072972000 | Value of Trust- Faid Food/e;}iil_sc @Meer ing/Event
110_{259/2({014%777#_ 7ﬁ#j Valué bf Truﬂt paid Food/Eé;.};ligc '@l-\-‘léeﬁlﬁg—;:n‘vent )
{J,}m{}gf/gqy*M,ﬁﬁﬁvfﬁ#ij y%i?{éf Trust Eaz.d Food/Be-VIMlsc @Meggl_gg_/_}g‘_rgpt
[12/17/2004 | Trustee Expense Qniﬁs—gnlent -
1-2—/1';/-26-0_4 —-——————"7 Trusg—e; E:xpensE Qe_nbursem;.nt T
112/27/2004 B { Vaiuému6} Trust-Paid Food/Bg;T/—h—&-I-sﬂ::yagéElng/Event ’
|12—/2:7/2604u o mwi Value of Trust-Paid Food/ BEV/M.'LSC @Meetlng/ﬂvenl:w
I%gi?ﬂgzg_m ] Value c of Trust- Pa:.-d“i‘ood/Bev/MJ.sc @Meetlng/Event B
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